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- ARIZONA STATE DEPARTMENT OF HEALTH
Dgpfﬁw%}uggﬁgz L OF DEATH DIVISION OF VITAL STATISTICS State File No
BUREAU OF THE CENSUS Regwtrnr's No.
1. Place of Death: (a) CwntyGila- . (b) City or Town... G’l be {e) Locsation Gila ........

(If outside city limits aiso wrme RURAL)

(d) Length of Stay: In Hospital or Institution... 12/ )-l-/ 3(2 : In Community .2 7. ﬂ&rﬂ
peclfy ‘whether yvears, months or ys)

2. Usual Residence of Deceased: (a) State,...Ar.iz.onam..,........; {s} County Gila

(d) Street No...
) b) It Vete:
3. (w FULL NAME..... XJnace J. Massey O e war. . y
4. Sex I'5 Tince | 6. (a) Single, married, widowed - -
; White ] Indian ] Negro [} | or divorced MEDICAL CERTIFICATION
Mgle :orenaiWhite : Single 20. DATE OF DEATE (Month, day and velePOY¥e 23Td, 1944
6. (b} Name of husband 6. {¢) Age of husband ]+ P H
or wife TIME (Hour and minute) LE L} M
or wife, if alive. ... . yrs.
2i. L hereby cex?lfy that I attended the d d_from.4
T Bithdste of decwsei.... JUNG T3, 1870 — i Wi G B wz‘f
8. AGE: Years Months | Days If less than one day thatJ last saw m glive on... .ofEf Y 2-2) , 19X F :
73 s Io hrs -.min, and that death occurred on the date and hour stated above. DURATION
'L
o. mitbphee 811 _River Maes, . | Immediate causo of death
(City, town or county) (State or Country) -
10. Usuwal Oceupzation..... ondlm.e....llercha.nt, ............................
11. Industry or Business
£} vume.. Louie Masase
é’. 13. Birthplace. Canada ...
(Cily. towsn or connty} (Btate or Country)
Other t:or.d(ltiorllsd T s ot deaiiy
Include preznancy within 8 months of death) 7 o
£ )14, Maiden Neme.... Aurole Berrare S v
: Major findings: PHYSICIAN
= f16. Birthpiace ..o ... . c da_ f operations - "
{City, town or county) (State or Country) Underline the
.......... cauze to which
death should
16. (a) Fnformant’s own s{gaeerg.e‘..,,EIanB,, .................................... Of autopsy ... he{ E‘E‘if“'ﬁ"d
statisticrlly
) Address...xlobe Arizona. . -
22. If death was due to external causes, fill in the Tollowing =
17 (2} Accident, suicide or homicide (specify)..
(b) Date of occurrence -
18. (e} Where did injury occur?..... . T
(City ar Town) {County)} State)
{d} Did injury occur in or about home, oo farm, in industrisl place, in
public place T
(Specify type of place)
19 (e Mo YA (M e ) While at work?. .o (e) Means of injury.... -
ed Lo-al Re"lstr'lr) 23. Signature..... / o r
1Y
B Fyp At e NXTOANAA o X Ao Address... NPT A f ﬂd/vl  Date signed... 92/ 8.5 ‘f {?‘
({Registrars Signature) /s #‘
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